Introduction
Self-care is the best care, and motivation on the part of the individual is the key factor for the success of plaque control program. Recommended oral self-care includes brushing teeth more than once a day, taking food items, which have less sugar content and regular use of fluoride toothpaste. [1] Maatouk et al. [2] believes that the principal task of a dentist is to motivate patients to adopt good oral hygiene practices and they can do this even more effectively if they themselves are highly motivated. Since dentists are expected to be role models to their patients, their personal oral health behavior will invariably influence their advice to their patients in performing oral self-care practices. [1, 3, 4] Studies are available in the literature that has evaluated the knowledge about dental health, attitude, and practices among the dental students and professionals. One study report has indicated that the dental students need a boost to improve their oral hygiene practices. [1] While, few others [1, 2, [5] [6] [7] have recommended that dental school lecture's should address the dental practices of their students so that they can achieve better dental health status.
Original Research
Oral self-care practices and self-assessment of dental health reported by the dental students from Sebha (Libya) condition (Part 2) of the dental students at the Faculty of Dentistry, Sebha University, Libya. The questionnaire was self-designed, based on the authors' knowledge and created by referring to the relevant dental literature. Part 1 of the questionnaire consisted of questions based on the four domains, namely toothbrush (Q1-10), toothpaste (Q11-15), mouthwash (Q16-18) and interdental aids (Q19-20). Part 2 was based on the self-reported dental status (Q 21-25). The questionnaire was pilot tested on 20 dental students and revised according to their feedback. About 50% of the total strength of the students studying from 1 st to 4 th year of dental course were recruited for the study. The study proposal was approved from the Ethics Committee of the Institution. Informed consent was obtained from the study participants. The questionnaires were distributed to the students in their respective class rooms and 20 min of time was given to them to complete it. The forms were collected, checked for completeness and in case of any ambiguity the doubts were clarified and it was seen that the form gets filled completely. The data were entered in MS excel and analyzed using the Statistical Package for Social Sciences software 16.0 version. For the purpose of analysis, the data were divided into four groups according to their year of study.
Descriptive statistics including frequencies and percentages was calculated and the comparison between the groups was done using Chi-square test. The level of significance was set at 5%.
Results
Of the 119 students approached to participate in the study, 26 refused; giving an overall participation rate of 79.83%, with a sample size of 95. The mean age of the students was 21.53 ± 2.04 years. The dental student group was female dominated with a ratio of 1:4.77. Table 1 shows overall, 100% reported to have used the toothbrush. Merely, 2.1% made use of the electric toothbrush. It was observed that a majority, practiced toothbrushing twice a day (69.47%), 64.21% preferred to use medium bristle toothbrush, 52.63% reported to have changed the toothbrush after 3 months; 30.52% stored the toothbrush in the toothbrush stand kept on the wash basin; 50.52% reported to use the vertical method of toothbrushing; 49.47% brushed for more than 1 min duration; 95.78% brushed in the morning before breakfast and night postdinner and 41.05% bought the toothbrush based on the dentist's recommendation. A majority (53.68%) reported that presently, their toothbrush had moderate fraying, while 13.68% participants continued to use the toothbrush which showed severe fraying. Table 2 shows majority, 67.36% preferred to use toothpaste spread over half the length of the toothbrush bristle head. Very few (10.52%) tapped the toothbrush such that the paste is submerged into the bristles. About 24.21% preferred two Contd... gargles, while majority (70.52%) reported that they practiced 4-6 water gargles posttoothbrushing. The decision to buy the toothpaste was based on the dentist's recommendation for 40% of the sample, while 24.2% were influenced by the TV advertisments. 100% reported to have made use of fluoridated toothpaste.
Of the 95 participants, 64 participants make use of mouthwash (14.73% regularly, 16.84% intermittently and 31.57% rarely). 42.1% used the mouthwash based on dentist's recommendation and 14.73% followed the advice from friends.
Only, 29 (30.52%) dental students reported to have used the interdental aids and all of them used it based on the recommendation of the dentist. Intergroup comparison showed no difference (χ 2 = 4.25, P > 0.05). Table 3 shows 62.1% and 37.89% reported their mouth cleanliness to be good and fair respectively. 30.52% had visited the dentist 3 months back when compared to the 25.26% and 44.21% who visited nearly 6 months and more than a year back respectively. 58.94% visited the dentist for dental problems and 37.89% as a part of routine check-up. 45.26% had dental problems and were avoiding going to the dentist. 60% reported to have a good overall dental health, 37.89% had fair and only 2.1% participants reported to have poor oral health.
Overall, intergroup comparison showed statistically significant difference with regards to toothbrush storage, toothbrushing technique, decision to buy the toothbrush, rating the cleanliness of the mouth and visit to the dentist.
Discussion
An important task of an oral health professional is to instill favorable oral habits among their patients to prevent oral diseases. Collation of results, of this study with other studies conducted on dental student cohort from different countries could not be done because of the disparity in the study instruments used to collect the data. However, for some scant data, the comparability has been considered from a few studies. [1, 2, [4] [5] [6] [7] 9] A study among dental students of Riphah International University [4] showed that, a toothbrush with toothpaste was the most common oral hygiene tool used for cleaning teeth, whereas few also used traditional aids. Further, 72.6% dental students brushed twice or more/day and 27.3% reported to have used interdental aids and 46.3% used mouthwashes and 45.2% visited the dentist only when driven by pain.
Among the Tunisian dental students, [2] 86% brushed their teeth at least twice a day, 91.4% made use of commercial toothpaste and 50% made use of additional oral hygiene aids.
Further, in India, the oral health behavior is poor among the dental professionals [1] and the dental students. [7] A report [1] indicate that only 34.91% brushed twice a day, 44.58% used fluoridated toothpaste regularly and only 10.6% made use of dental floss; while, only 29.25% dental students went for dental check-up once every 6 months. Tseveenjav et al. [5] conducted a study among the Mongolian dental students and concluded that the preventive practices were not at the optimal level. Almas et al. [6] investigated the oral hygiene practices, smoking habit, and self-perceived oral malodor among dental students from King Saud University, College of Dentistry and recommended that dental students should be motivated to be health symbols and keep their mouths free from oral malodor. A study among diverse Jordon University students [9] indicated that the dental students were in majority among all disciplines to brush three times/day (57.1%), use fluoridated toothpaste and other auxiliary oral hygiene aids and perceive their oral health as excellent (68.9%) and good (33.2%). However, the frequency of use of dental floss remained low.
In line with the study reports discussed, comparable results have been obtained from the present study. 100% dental students from Sebha used toothbrush and fluoridated toothpaste. 69.47% brushed twice daily, 67.36% made use of mouthwash, 30.52% made use of interdental aids, 37.89% visited the dentist for routine check-up and 45.26% have avoided going to dentist even in the presence of a dental problem.
Not only for the Sebha dental students, but overall for those from different countries, it can be summarized that improvement is required in the areas of increasing the frequency of toothbrushing, use of mouthwash and interdental aids, regularizing the dentist visit for routine check-up and taking treatment for dental problems.
The 5 years dental curriculum comprises of the preclinical (1 st and 2 nd year) and clinical (3 rd , 4 th and 5 th year) study years. It is only during the clinical years of training that the dental students are exposed to the preventive dentistry aspects. Hence, it can be assumed that students studying in the higher grades will exhibit better knowledge and behavior of self-care preventive procedures. This can probably explain the significant variation observed in the intergroup comparison in this study for the five questions. It is also confirmed by Tseveenjav et al. [10] whose study revealed that the preventive practices of 5 th year Mongolian dental students improved significantly compared to that in their 3 rd year.
The present study sample was female dominant. Many earlier studies conducted in Islamabad, [4] France, US, Japan, India and Greece have shown female dominance. [2] However, our study has not analyzed the gender-wise comparison, but the other study results indicate that, the female dental students demonstrate higher frequency of brushing, [8, 9] better knowledge, attitude, and behavior [9] and better oral hygiene practices. [6] Thus indicating that the female dentist can influence their patients better and prove to be a superior role model than the male counterparts in oral self-care preventive practices.
It should not be assumed that the dentist who is a care provider will have meticulous oral habits. It is imperative that they are provided training [7] and that the preventive dentistry courses should be taught to the students early in the dental curriculum of the preclinical years. [10, 11] Preventive methods should be integrated into all topics of the dental curriculum and the learning environment should support such training for future oral health professionals. [5] It is recommended that dental school lectures should address the dental practices of their students so that they achieve better dental health status. [1, 2, 6] 
Conclusion
The oral self-care practices followed are not up to the mark. They require training and motivation to self-implement the preventive dentistry measure that they study at the dental school. The study results here are used to draw recommendations, which would be forwarded to the dental curriculum and administrative authorities so that those could be implemented for the dental college students.
Recommendations
• Basic orientation on self-care oral hygiene practices to be delivered to the dental students when admitted in the 1 st year of the dental course. Conducting oral examination and recommending that dental treatment if any be undertaken and emphasizing the importance of routine dental check-up every 6 months • Reinforcement of this basic information in the beginning of the 2 nd year of the dental course • Preventive dentistry training at the beginning of the 3 rd year before the clinical postings start and hence that the dental student can inform, educate and motivate every patient they would be attending to in the clinics • Reinforcement of the preventive dentistry training and motivating the dental student to personally utilize all the preventive measures and besides recommend them to their patients as well • Performing oral examination of the dental student at the beginning of each academic session, emphasizing on taking dental treatment if required and setting the target for "zero dental problems among graduating dentist" at the dental college.
